2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ﬁ Apr 16,2007 8:00 am

DOCUMENT # P97000102329 ecretary of State
1. Entity Name
DUNCAN MANAGEMENT, INC. 04-16-2007 90053 042 ***150.00
Principal Place of Business Mailing Address
2121 SW 52N0 DR P.0. BOX 15430
PLANTATION, FL 33317 PLANTATION, FL 33318 ‘o
e O G AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0803423 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ Eg'zsqmm“a'
. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

ZELEZNIK, STEVE
2121 SW 52ND DR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL \J Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaie, typed or printsd nama of ragistaned agent and titls i applicable. {NOTE: Regisiarad Agent signaturs required whan reinstating) DATE

E IS $150. 9. Election Campaign Financing $5.00 may Be
Aﬂ:orF :;-Ey':?glO%TFFEee ?ﬂﬁ ;"2 35?50-00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TE Achange (] Addition
NAVE ZELEZNIK, STEVE NAME . )
STREET ADDRESS | 1505 SO. UNIVERSITY DRIVE sweeTanoress | G2/ S S .STR T Drosves
GrY-sT-2P | PLANTATION, FL 33324 aTv-ST-2ip PlerieTipw AL 33217
ME b ] Delete e o i
NAME ZELEZNIK, ANNE NAME !
STREET ADDRESS | 1505 SO. UNIVERSITY DR sweermoress | 2/27 S SR Dtive
oTv-STIP | PLANTATION, FL 33324 ov-st2p | fleig Tiow FL T332
TME O petete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME 7 Detete TILE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-ZP
TIE [ pelete TInEe [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1-2p ITY-ST-2P
TITLE [ belgte THLE (O change [ Addltion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-719 - CITY-ST-21P

12. | hereby centify that the infermation supplied with this filing does not qualify for the exermptions contaeined in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

&GNATURE;;% e &41 %ﬁ?/" 75y ﬁ/;f‘/l/f

NATURE AND TYPED OR PRIN'I'EMAIE OF SIGNING OFFICER OR DIRECTOR




